-

'“}"'\2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Sgp 08,2003 8:00 am
DOCUMENT #  P02000099197 SR ecretary of State

1. Entity Name 09-08-2003 90134 029 ***550.00
AERO MACHINE, INC. /

Principal Place of Business Mailing Address

2450 W. 82ND ST. 2450 W, 82ND ST,

STE 305 STE 305

i 3. Malling Address

2. Principal Place of Business

Suite, Apt. #, ete. Sulle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

21-0030728 Not Applicable

Zip Couniry 2ip Country 5. Certificate of Status Desired O $8 735 Additional
CEEN e = fammz e - e A TR RIS U SO [Py oo i e e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name

FIGUEREDO‘ HANDOLPH A Street Address (P.O. Box Number is Not Acceptabie)

2450 W. 82ND ST.

STE 305
. HIALEAH FL 33p186 City _ FLL [ ZioCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
“the obligaticns of registered agem

SIGNATURE
Signature, typed or printed hame of ragistered agant and litle if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
il
FILE NOW!! FEE IS 35,50'00 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. R CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE ' [ change [ Addition
NAME FIGUEREDO, RANDOLPH A NAME
STREET ADDRESS | 2450 W. 82ND ST. STREET ADDRESS
erv-st-ze | HIALEAH FL 33016 CITY-3T1-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P T ony-st-zp ) o _
TLE ' O Delete IME O change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-ZIP
THLE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {7 Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

ing doednat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this re g gp £ and accuryte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporauon of the receiver of trus ﬁ' - d to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11t
L

v glompowered.
ZA‘ el 9-2 "03 G 05)4 291620

SIGNATURE ANﬁw\EW PRINTED NAME OF SIGNJMGAOFFICER OR DIRECTOR Date D&ytime Phane ¥

12. | hereby certify that the

-
by

LR

CR2E034 (4/03)



